01/07/2011 15:39
Image# 11930028897

FEC STATEMENT OF
FORM 1 ORGANIZATION

instruction
(See structio S) Office use only

1. NAME OF (Check if name Example: If typying, type
COMMITTEE (in full) X is changed) over the lines 12FE4M5

|, Motorpla Splytigns; Inc, Political Action Committge (MOtPAC), | \ | | \ v v 1 v v 1|

I N N [ I I I I [ [ [ [ I I Sy S ) Iy [ I A | I
| 1455 Pennsylvania Avenue, NW
T T e M O M T e Y

ADDRESS (number and street) [N [N N [N N T I Iy ) Iy B | I
b 4

‘?uitelgolollllllllllllllIIIIIIIIIIIIIII|

L ashington e LRSS L RO Ly

CITY & STATEa ZIP CODE &

(Check if address
is changed)

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
(Check if address | 'll'rilshiLt{kall@rlnt:)llml'oli':ls:i')lultit.'>|nsl.c¢.'l>m|
X is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check if address Ll ittt
is changed)

2 M M / D D /. Y Y Y Y
DATE "0 1 04 2011
3. FEC IDENTIFICATION NUMBER C 00075341
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